FILED

Apr 21, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

DOCUMENT #L07000119893

1. Entity Name

NEW RIVER ASSOCIATES - PHASE ill, LLC

04-21-2008 90326 021 ***138.75

Principal Place of Business

C/0 RICHARD DRATH
633 S. FEDERAL HIGHWAY - 8TH FLOOR
FT. LAUDERDALE, FL 33301

Maiting Address

C/0 RICHARD DRATH
633 S. FEDERAL HIGHWAY - 8TH
FT. LAUDERDALE, FL 33301

- 6002655¢

FLOOR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, sic,

Suite, Apt. #, etc.

03202008 Chg-LLC CR2ZE083 {12/086)
City & State City & State FEI Numbgr Applied For
— i‘-\q‘—] ? (_9-7 Not Applicable
Zip Couniry Zip Country 5. Caertificate of Status Desired O $5.00 Additionat
Fee Required
6" Name'and Aadress of Current Raglstered Agent —— — - - - 7. Name'and Address of New Registered Agent
Name

DRATH, RICHARD
633 S, FEDERAL HIGHWAY - 8TH FLOOR
FT. LAUDERDALE, FL 33301

Streat Address (P.O. Box Nurmber is Not Acceptable)

City

FL I Zilp Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

..+ .Signalre, typed or prinled rama of registared agent and tille it applicatie.

(NOTE: Ragistared Agant signatura requirad whan reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

T
r

) , i‘lake‘pl]_eck payable'to @ .
...« .. FloridaiDapartment of State = - -~

ADDITIONS/ éHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ Detete T (Jchange [ Addition
NAME SCHERER, WILLIAM R ESQ. NAME

STREET ADDRESS | 633 5. FEDERAL HIGHWAY - 8TH FLOOR STREET ADDAESS

CITY-$7-21P FT. LAUDERDALE, FL 33301 CITY-S1-2IP

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTY-S1-21P

TITLE O oetete TME [ Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TME Ochenge  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST-2IP

Tme [ Delete TITLE Dl cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P .

TmE O oetete TIE CJchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS T
cmy-st-ap | CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing member or mgnager of the

limited tiability company or the receiver or trusiee empowergd 10 execute this repart as required by Chapter 608, Florida

SIGNATURE: //%;'//é/

7

75

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V////ﬂf QY 75333

: Dayiima Phone 4




